AMWA Membership

Thank you for applying to join AMWA. Please complete this form and post it (with your credit card
details or cheque made out to Australasian Medical Writers Association) to PO Box 1261,
Chatswood, NSW, 2067.

Name

Address

City, State, Postcode

Country

Work phone

Fax

E-mail

URL

Employer, position, or
freelance

*| wish to apply for I wish to pay by
[] ordinary membership ($70) [ ] cheque (attached)
[] affiliate membership ($60) [] credit card (MasterCard or Visa only)
[] discounted affiliate membership ($40)

Type of card: Mastercard Visa

Credit cardr:

....................... [ eeerrrerenenenenene] v e EXPINY date e

Name on card:
*QOrdinary member: Any person who is a medical writer, *Affiliate member: Any person who supports the aims of
journalist or editor in the media, including professional the association but who is not eligible for ordinary
publications, except a person whose sole work is directed membership.

to the promotion of a product or a commercial

organisation.

Freelance writers

*Discounted affiliate member: Any person currently
unemployed or a full-time enrolled student.

If you wish to be listed on the AMWA website freelance register, please go to the freelance page on
the website and download an application form.




